To study perceived problems and attitudes in hypertension treatment in primary health care. Study population and methods: A cross-sectional survey of 2219 hypertensive patients, identified by general practitioners, in 26 health centres was carried out during 1 week in 1996. A total of 1782 patients (80%) returned two questionnaires and participated in a health examination. The final study population consisted of 1561 patients currently being medically treated for hypertension and 220 patients not currently on medical treatment. The questionnaires contained 82 questions on different aspects of hypertension care and treatment, which were further elaborated using factor analysis. On the basis of reliability and internal validity analyses, 14 problem indices related to medical treatment of hypertension were formed. Results: The most common perceived problem was
Introduction
During recent decades, pharmacological treatment of hypertension has progressed enormously. Many new effective drugs have become available for treatment of hypertension. Even so, many hypertensive patients have still not reached target levels of blood pressure. [1] [2] [3] Traditionally, poor treatment outcomes have been blamed on patient noncompliance. 4, 5 One neglected area is the patient's own opinion about hypertension and its treatment. Is optimal treatment merely a question of drug choice and full compliance? Does the patient notice any progress in the pharmacological treatment of hypertension, or is it just a continuous switching to new drugs?
Why are fewer than a third of all hypertensive patients in good control of their illness today? [1] [2] [3] To understand how patients perceive the present health care system and what their attitudes about hypertension treatment are, more information is needed. Optimal treatment of hypertension includes several psychosocial aspects, which are only partly understood. Therefore we made a survey of the perceived problems and attitudes of an unselected group of hypertensive patients in primary health care.
Study population and methods

Study population
Thirty health centres, from a total of 250 health centres in Finland, were randomly selected for this study. Twenty-six health centres with a total of 255 general practitioners agreed to participate in the study. During 1 week in October 1996 these general practitioners identified all of the hypertensive patients who visited them (n = 2219), excluding after-hours consultations. During the following 3 months, public health nurses sent to these patients two questionnaires and an invitation to a health examination.
A total of 1782 patients filled in and returned their questionnaires and participated in the health examination (80%). At the health examination a trained public health nurse checked any missing data in the first questionnaire. The second questionnaire, containing confidential data concerning local doctors, nurses and health care system, was handed to the nurse in a closed envelope to be mailed to the university. One patient was excluded from the study because of missing data on most of the questions. 
Methods
The two questionnaires included a total of 82 questions about lifestyle, health care system, medication, blood pressure measurements and the patient's experiences related to treatment of hypertension. These areas were identified from the literature as being critical for good hypertension care. The questions were answered on a 5-point Likert scale (1 = absolutely agree, 2 = somewhat agree, 3 = somewhat disagree, 4 = absolutely disagree, 5 = does not concern me) or a 3-point scale (14 questions: 1 = correct, 2 = not correct, 3 = does not concern me). Using factor analysis with varimax rotation, in which SPSS (Statistical Package for Social Sciences) automatically includes Kaiser normalisation, 21 factors were identified (eigenvalue of у1.0 was used as the cut-off point). Four factors, including aspects of nonpharmacological treatment of hypertension, such as weight reduction (three factors) and use of salt, were excluded. On the basis of reliability and internal validitity analyses, some of the questions and four of the factors were excluded. One factor was split because of its poor internal validity, and thus a total of 14 problem indices were formed.
After these analyses, the 45 remaining questions were recorded for the sum variables (2-6 items in each): 0 = somewhat disagree, absolutely disagree, not correct, does not concern me and missing data, 1 = absolutely agree, somewhat agree and correct. After that, problem variables were dichotomized as 0 and 1+ so that one positive answer to the original questions indicated a problem. The number of missing data in the item variables used in the problem variables was 11 to 74 (0.7-4.7%) for medically treated patients and 3 to 17 (1.4 -7.7%) for medically untreated patients for each question. The 45-item variables and their distributions are presented in Appendix 1.
Data analysis
Statistical analyses used in this study were factor analyses and reliability analyses, including Cronbach's ␣.
Results
The most common problem for patients with hypertension was lack of motivation for follow-up of hypertension (72%) ( Table 1 ). Difficulties to accept being hypertensive (66%) were also common; both among men and women they decreased with age. Careless attitude towards hypertension (63%) increased with age among women, being highest among those 75 years or older. In addition, 56% of the patients perceived lack of information concerning hypertension as a problem; this was more common among women than among men. From the medically untreated patients fewer expressed their need for more information (41%).
Twenty-six percent of the men and 38% of the women felt hopeless about their hypertension. The respective figures for the untreated were 10% for men and 16% for women. Among the medically treated men, the prevalence of a hopeless attitude towards hypertension was more common among those under 55 years old and over 74 years old. Among women, the situation was the opposite, ie women aged 55 to 74 years had the highest level of feelings of hopelessness.
Fifty-one percent of the men and 21% of the women reported adverse effects of hypertension treatment on sexual functions. Among women, this prevalence decreased with age, while among men the highest prevalences were in men aged 55 to 74 years. Among women, lack of support by health care personnel was highest under 55 years old. Among men, only minor differences were found between age groups in perceived lack of support. The prevalence of perceived economic problems was higher among men (30%) than among women (22%). Among men, perceived economic problems decreased with age, whereas among women no differences were found.
The sum variable created from the 14 problem variables received values from 0 to 14 ( Figure 1 ). Almost all patients (98%) had one or more problems. The mean (s.d.) number of problems was 4.8 (2.6) for men and 4.9 (2.5) for women. Among men, the mean number of problems decreased from 5.2 in the youngest group to 4.5 in the oldest group. Among women, the mean number of problems was 5.5 in the youngest group, and in the older groups it ranged from 4.7 to 4.9. In different age groups, the proportion of men who had five or more problems were: 60% (under 55 years), 50% (55-64 years), 51% (65-74 years) and 45% (over 74 years). The respective proportions of women were: 65% (under 55 years), 52% (55-64 years), 48% (65-74 years) and 52% (over 74 years).
Perceived economic problems
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Discussion
According to this study, the prevalence of perceived problems, negative attitudes and experiences is high among hypertensive patients in Finland. Almost all the patients experienced problems which averaged five problems per patient. This indicates the importance of such problems for medical practice and the importance of attempts to improve the outcome of hypertension treatment.
Problems related to follow-up of hypertension, health care system and social support
The high prevalence of lack of motivation for followup of hypertension shows one large area in the treatment of hypertension which needs more attention. Our present system of health care needs to be improved so that all hypertensive patients are more strongly connected to regular follow-up. For possible drop-outs in appointment-making or control visits, there should be a functioning system of reminders. Reorganization of treatment including a combination of written instructions, a personal follow-up card and invitation for a new check-up for those who failed to attend has been shown to be effective in reducing the number of drop-outs from treatment. 6 A minority of the patients had problems with the practical aspects of hypertension care and scheduling blood pressure measurements. These problems were most common in the age group under 55 years. This raises the question of how the health care system can meet the requirements of the working-age population. Self-monitoring of blood pressure is one solution, but can it be a satisfactory choice for all patients? In Finland, it has been shown that by moving to a system where general practitioners have a defined list of patients, it is possible to decrease outof-hours consultations. 7 More than half of the patients wanted more information. Appropriate information and reinforcement could prevent many other problems in the treatment of hypertension, but within the health care system we lack clear agreement on responsibilities between different professional groups. Watkins et al 8 reported that an information booklet about hypertension, which was mailed to the patients, was still, after a year, in regular use by one-fifth of the patients. Howard et al 9 reported that over three-quarters of the patients ranked 15 of 22 information items about medicines as important. In our medically untreated subpopulation the need for additional information was much lower than for those on medical treatment. Certain subgroups like those who have experienced symptoms of high blood pressure and adverse drug reactions seem to need more information than others. 10 Customized written instructions instead of general instructions are also more effective in improving patient compliance. Lack of support by health care personnel reflects the fact that many hypertensive patients feel rejected and alone with their hypertension treatment. This indicates that there is a need to educate both health care personnel and family members. In a study where family members were educated to support the patient, hypertensive patients showed higher levels of appointment-keeping behaviour, weight control, and blood pressure control than the control group. 12 It has also been shown that measures of social network did not predict incidence of hypertension, but did predict the 15-year mortality hazard.
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Attitudes towards hypertension
The problem of denial is well-known in various chronic diseases.
14 In our study 66% had difficulties to accept being the hypertensive patient. The prevalence of hypertension denial was highest in younger age groups. A great challenge of the system of health care is to guide and help a patient to endure and accept the facts. This problem is not only an attitude problem, but also an information problem.
The high prevalence of a careless attitude towards hypertension, especially among older women, might reflect the fact that hypertension is very common and unsymptomatic. Just these facts may easily give hypertension the label of a harmless disease, which also might point to the need for improvements in informing patients about the risks and need for treatment.
As one-third of our patients experienced hopelessness towards hypertension treatment and do not believe that their hypertension can be controlled, the health care system obviously has not been able to respond to this kind of problem. It has been shown previously that normotensive men who have high levels of general hopelessness are at higher risk of becoming hypertensive patients than those with a more positive attitude. 15 Frustration with hypertension treatment was most common among the youngest patients. Frustration was partly due to ineffective treatment, frequent trips to the health centre and too many changes required in living habits. These problems might be associated both with lack of information and with the ineffectiveness of the health care system.
Costs, adverse effects and noncompliance
It has been suggested that the costs of antihypertensive treatment can be an obstacle to blood pressure control for certain subgroups of the population. 16 Keeler et al 17 found that hypertensive patients with free care had lower blood pressures than costsharing patients. However, in Finland it has been shown previously that reimbursement status (special or normal) is not associated with noncompliance. 18 The prevalence of adverse effects of hypertension treatment on sexual function was higher for men than for women. Studies including only men have also found high prevalences of sexual problems among hypertensive patients. 19, 20 This problem area may, however, include situations in which it is difficult to determine whether or not the hypertensive treatment is the reason for such problems.
Self-reporting seems to overestimate the true level of compliance, which also seemed to be true in our study. 4 However, the prevalence of reported noncompliance was still so low that there must also have been other reasons for it. Our set of noncompliance questions were too brief, covering only certain aspects of noncompliance. Opinion questions approaching multi-dimensional aspects of noncompliance would cover a broader area of these problems.
Limitations of the study
Completion of questionnaires at home is always a problem for this kind of study. In particular, those patients who have problems filling in questionnaires by themselves might get too much help from family members. Because this study was cross-sectional, it is impossible to monitor the appearance of, and reasons for, new problems. Prospective studies are needed to gain more thorough information about phenomena related to hypertension treatment and, in particular, their importance for successful treatment of hypertension.
Conclusion
Many hypertension studies have used quality-oflife measures. [21] [22] [23] Specifically designed attitude
Journal of Human Hypertension questions can provide additional information on different patient-perceived problems and attitudes. Therefore the challenge would be to develop a standardized opinion-meter so that more specific, valid and many-sided information could be obtained on various problem areas in the treatment of hypertension. With the assistance of this kind of patient-problem profile, the right kind of resources and support could be directed to the right patients. The high prevalences of different problems indicate that there are still great challenges in the treatment of hypertension. The system of health care has many important targets, including development of information sharing, influencing attitudes, supporting of patients and collaboration with patient associations. This type of development requires more resources and their effective use as well as serious consideration of alternative costs.
